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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[1 Primarily Formed Ballot Measure

[X] Officeholder, Candidate Controlled Committee

(O State Candidale Election Committee Committee

O Recall (O Controlled

{Also Complate Part 5} (O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
() Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement
[[] Semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

[CJ] Amendment (Explain below)

[] Quarterly Statement
] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information kB AmRES Treasurer(s)
1355555

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dr. Armina Gharpetian for Glendale School Board 2013

NAME OF TREASURER
Armina Gharpetian
MAILING ADDRESS
1016 E. Broadway Suite 207

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1016 E. Broadway Suite 207 Glendale cA 91205
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91205 (B1B)257-0387
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE

CITY

OPTIONAL: FAX / E-MAIL ADDRESS
vote,.smart20138gmail.com

OPFTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mfarmahon contamed hereinandin {
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

atlached schedules is true and complete. | certify

(.

Armina Gharpetian

Sig

o, " Tﬂ@;u’(,x
Armina Gharpetian ._..—-.__/ \h._,f—‘————-—'

Signature of Controlling Officeholder, C

didalé, Proponénl ot R Earof Sponsor
Armina Gharpetian =

Signature of Controlling Officeholder, Candidate, Slateéd_s;!ﬁure Proporient

Exacuted on 03/21/2013 "
Dale

Executed on 03/21/2013 5
Dale

Execuled on 03/21/2013 .
Date

Executed on »
Dale

www.neftfile.com

o

f C

Sig , Candidate, Stale Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Californla




Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA];:IggE]N 1A 46 0

Page 2 of 13

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Armina Gharpetian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp

1016 E. Broadway 207 Glendale CA 91205

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed toc receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] SUPPORT
[] orrosE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oePOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo:‘: i ahjs;?:"ded Statement covers perlod CALIFORNIA 460
o 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __ 03/16/2013 Page 3 of 13
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
; . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED BCHEDULES) b g Running in Both the State Primary and
General Elections
1. Monetary ContribUtiONS .......cc.cocovvrsvssmsessesenssucsinnerss Schedule A, Line3  $ 7,982.00 g 16,577.00 — s
ral (=]
2, Loans REOBIVEY ... . wsesiiinimimsmemesnisbeatisiioms Schedule B, Line 3 0.00 2.500.00 "
7,982.00 19,077.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...........cccceeruvvee. AddLines1+2 §$ $ Received s §
4. Nonmonetary CONtribUtions ............ccocccovsviviiieinnnn.  Schedule C, Line 3 0.00 1.155.00 | 54 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.....ccccoivenvnennnnee. Add Lines 344 § 7,982.00 g 20,232.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ooovviimriecesssasissssisssennsenenee Schedule E, Line 4§ 4,193.37 § 6,494.21 | Candidates
T L M8 SR bt Q.00 0.9 22, Cumulative Expenditures Made*
. m
8. SUBTOTALCASH PAYMENTS .. Add Lines 6 +7  $ 4,183.37  § 6,494.21 (it Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis} ceeeeeeeeestessessesseasennens. SChedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccccoevvevenricnrvesserennn.... Schedule C, Line 3 0.00 1,155.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........oovnvereicncininnn Add Lines 8 49 + 10 § _4,183.37  § 7.649.21 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Pags, Line 16 § SRR | it i s B, add
13. Cash RECEIPLS .....cccocovuessiunisirnnsinsisiiiissensinssensn. Column A, Line 3 above 7,982.00 § amounts in Column A lo the
! corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ S Schedule I, Line 4 0.00 fromnColsumn B of yoz:r :as! reported in Column B.
. 4,193.37 report. some amounis in
15. Cash Payments .......cccccciiiiniinviinnsccsinsiinissnienae. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 12,582.79 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report belng filed
g.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....................e..... Schedule B, Part2 $ carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstandlng Debts i a
18. Cash Equivalents .................. See instructions on reverse  $ 0.00
Add Line 2 +Line 9in Column B above  $ 2,500.00 FPPC Form 460 (January/05)

19. Outstanding Debts

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A

Schedule A Type or print In ink.
. i a A t b ded
Monetary Contributions Received e halb o

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 02/17/2013

CA l;'lggll:!NlA 4 6 0

Page __4 of __13

through 03/16/2013

NAME OF FILER 1.0. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR o eE atsn B, e OF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/26/2013 |Domus Design JIND 200.00 200,00|G2013 $200.00
109 E. Harvard Str 306 [JCoM
Glendale, CA 91205 FOTH
PTY
[lece
02/27/2013 [Joseph Siraki [X]IND Producer 200.00 200.00
528 Irving Dr [:ICDM Maxpost
Burbank, CA 91504
[JOTH
JPTY
Oscc
02/28/2013 |Mike Ovanessian [X]IND Engineer 300.00 300.00{G2013 $300.00
1134 Avonoak Terr. CJcoMm Allied West Paper
Glendale, CA 91206 CJoTH
eTY
[Oscc
03/01/2013 |Mrs. Nancy Davidian [X]IND Homemaker 100.00 100.00|G2013 $100.00
3519 Angelus ave oM N/A
Glendale, CA 91208 ESTH
ety
[dscc
03/03/2013 |Razmik Sirakil [X]IND Handyman 100.00 100.00|Gz2013 $100.00
374 W. California 6 Self Employed
Glendale, CA 91203 [Jcom
[JOTH
Pty
[Jscc
SUBTOTALS 900.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\!gh; ln;'vltii:]gl P
6,900.00 =hespell LAintice
(Include all Schedule A subtotals.) ..... s i R A P $ (other than PTY or SCC)
i & £ : = P OTH - Other (e.g.. business entity)
- 1,082.00
2. Amount received this period — unitemized monetary contributions of less than $100 .................... A PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccoveeevnnnne, TOTAL $ 7,982.00
FPPC Form 460 (January/05)

www._neftfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received Nrhe iy b _ Statement covers period CALIFORNIA 4 6 0
from 02/17/2013 FORM
through 03/16/2013 Page S of 13
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDR A T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE ||Fcamw$rssitssa:g§f{':nﬁ?ue‘§egf CONTRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/07/2013 | Arutyun Management, INC DIND 500.00 500.00 |G2013 $500.00
3311 Baudry Terrace
Glendale, CA 91208 Clcom
[X]JOTH
PTY
[scc
03/07/2013 |Nita Dixit EJIND Dentist 100.00 100.00 [G2013 $100.00
5522 Babcock Ave Self Employed
Valley Village, CA 91607 fJcom
CJOTH
Pty
[scc
03/07/2013 |Mahfouz Gereis E]IND Dentist 100.00 100.00
19612 Pine Valley Way COM Self Employed
Northridge, CA 91326 O
[JOTH
OPTY
Csce
03/07/2013 | Vahe Hayrikian [E]IND Realtor 150.00 150.00 |G2013 $150.00
1732 Camulos Ave Self Employed
Glendale, CA 91208 [Jjcom
[JOTH
gety
[]scc
03/07/2013 Lalabekyan Dental Inc DIND 500.00 500,00 |G2013 S500. 00
457 W. Colorado Str 201
Glendale, CA 91204 Jcom
[X]OTH
ety
[scc
SUBTOTAL $ 1,350.00
*Conlributor Codes
IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

www. neffile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAll.:Igg?anA 460

from 02/17/2013
through __ 03/16/2013 Page 6 of__13
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S F COMMITTEE, ALSO ENTER L.D. NUMBER CONTRIBUTOR | - 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/07/2013 |Raymond Ovanessian [X]IND Business owner 300.00 300.00 |G2013 $300.00
2112 Lenore Dr Allies West Paper
Glendale, CA 91206 gcom
[JOTH
ety
[Jscc
03/08B/2013 Albert Abkarian EIND Lawyer 250.00 250,00 |G2013 £250.00
907 0ld Phillips Rd Clcom Albert Abkarian &
Glendale, CA 91207 Associates
[JOTH
ety
[scc
03/08/2013 |Karine Aboolian [X]IND consultant 200,00 200.00 |G2013 $200.00
4314 Grimes Place COM Self Employed
Encino, CA 91316 E]
[[JOTH
ety
Jscc
03/08/2013 Avedis Aidie |ND N/A 100.00 100.00 |G2013 $100.00
3548 La Crescenta Ave Retired
Glendale, CA 91208 Cicom
CJOTH
ety
sce
0370872013 |Irma Amirian EIND Homemaker 100.00 100.00 |G2013 $100.00
1451 Cordova Ave N/A
Glendale, CA 91207 []com
CJoTH
CPTY
Oscc
SUBTOTAL $ 350.

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributer Committee

wnanar natfila com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received towholaydollars. Statement covers period CALIFORNIA 460
- 02/17/2013 FORM
through __03/16/2013 Page_ 7 of 13
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5oGyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED ( T ALEQENTRRAD, ! CODE *
RECEIVE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2013 Shakeh Avanessian EIND Acupuncturist 100.00 100.00 |G2013 £100.00
10619 Landale St 203 Self Employed
Toluca Lake, CA 91602 [Jcom
JOTH
Pty
[]scc
03/08/2013 | Soseh Honarchian [X]IND Homemaker 100.00 100.00 |G2013 §100.00
1247 Justin Ave N/A
Glendale, CA 91201 Cicom
[JOoTH
OPTY
Oscc
03/08/2013 |Anni Keshishian EIND Business owner 50.00 100.00 |G2013 §100.00
3124 Hermosa Self-employed
La Crescenta, CcA 91214 UCOM
CJOTH
UPTY
0scc
03/08/2013 Volga Onany EIND Homemaker 200.00 200.00 |G2013 $200.00
5368 Ocean View Blvd N/A
La Canada, CA 91011 [Jcom
[JOTH
ClPTY
Oscc
0371172013 |Hi Tech Accounting CJIND 850.00 B50.00 |[G2013 $850.00
1016 E. Broadway 207
Glendale, CA 91205 [Jcom
[X]OTH
opTY
CJscc
SUBTOTALS$ 1,300.00(
*Contributor Codes
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polttical Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wunanar natfile rom



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 02/17/2013 FORM
through 03/16/2013 Page 8 of 13
NAME OF FILER I1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMERINT CUMULATIVETQ DATE PREL IS
QaTE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR | ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/12/2013 |Hamid Abrari [X]IND Engineer BO0.00 1,000.00 |G2013 $1,000.00
lgia Bt;n Lomond Dr. CJjcom Abrari and Associates
Glendale, CA 91202
[C]oTH
ety
[Jscc
03/13/2013 |Hrand Avanessian EJIND Engineer 1,000.00 1,000.00 [G2013 $1,000.00
1030 Camann St Self Employed
Glendale, CA 91208 (Jcom
[JoTH
Pty
[scc
03/13/2013 Rubina Matevosyan E]lND TV Host 100.00 100.00 |G2013 $100.00
404 Ocean View Dr. Self Employed
Montrose, CA 91020 CJjcom
CJOTH
Pty
Oscc
03/14/2013 |[Stella Dehnoushi [E)IND Insurance Broker 100.00 100.00 |G2013 $100.00
2223 Flintridge Dr. Wilshire Center Inc.
Glendale, CA 91206 gg%T Services
[C1PTY
Oscec
0371672013 |Dalida Keuroghlian [X)IND Office Manager 250.00 250.00 [G2013 $250.00
1044 Trafalger Dr Self Employed
Glendale, CA 91207 (Jcom
JOTH
Pty
Oscec
SUBTOTALS$ 2,250.
*Contributor Codes
IND ~ Individual
COM — Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

vananar matfila rnm

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from 02/17/2013

SCHEDULE A (CONT.)

rorn 460

of 13

through 03/16/2013 Page ]

NAME OF FILER

Dr. Armina Gharpetian for Glendale School Board 2013

1.D. NUMBER

1355555

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

T
DiE (IF COMMITTEE, ALSQ ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/16/2013 |Vahik Satoorian
1101 N. Pacific Ave 303
Glendale, CA 91202

EJIND
[Jcom

CJotH
maa%
Clscc

CPBA
Self Employed

150.00

150.00

[CJIND

[Jcom
[JoTH
gety
Oscc

CJIND
Clcom

CJOTH
Pty
Oscc

[JIND

CJcom
(JOTH
ety
Oscec

CJIND

Cicom
CJOTH
0Pty

Jscc

SUBTOTAL §

150.00(;

*“Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

wnanwr natfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.

SChEdU'e B e Part 1 Amounts may be rounded Statement covers parlod CALIFORNIA 460
Loans Received to whole dollars. _— T, FORM
SEE INSTRUCTIONS ON REVERSE through ___03/16/2013 Page __10 of _13
NAME OF FILER 1.0. NUMBER
Dr. Armina Gharpetian for Glendale Schocl Board 2013 1355555
) (6) < d ) 0] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT ,\MOJN]T PAID OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (FSELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | OSE OF THIS
* il NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Armina Gharpetian CALENDAR YEAR
1016 E. Broadway Suite 207 O rAD
Glemale, CA 931235 s 0.00 | 4_2,500.00 % §.2,500.00 | ¢_2,500.00
[J FORGIVEN RaTe PERELECTION™
§_2,500.00 (¢ 0.00] 4 0.00 ; s 0.00| o02/12/2013 | ¢G2013 2.500.00
T® InD OJcom [JoOTH []PTY []Sscc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PERELECTION =
s s s s $
fD IND [Jcom [JOTH [JPTY [JsScc DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
] H % H s
[] FORGIVEN BT PERELECTION*™*
s s 5 5 $
TOmo Dcom ot [OPpry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 2,500.008 0.00
(Enter (8} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period............. T s s A R K B A S AR A A vrereerenee B 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . . IND — Individual
2. Loans paid or forgiven this PERIOT ............cviiiireiiiieeecciiine s ib b saessesessevs i e . 6.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third pa itemi h . OTH - Other (e.g., business entity)
( de p y party that are also itemized on Schedule A.) PTY —Political Party
; ; 3 SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNg 1.) c..cc.ccvveiremriereeieeieecsassssessnsensesssssnssesanes NET $ .00 4
(May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reporied on Schedule A,
** If required.

www neffile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

pe or print In ink.
gChEdu!tes?w d Am:?.lnts may be rounded Stifoment oo pRlicy CALIFORNIA 460
aymen aae to whole dollars. P 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __ 03/16/2013 Page __11 of 13
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR

member communications

RAD

radio airtime and production costs

CVMP campaign paraphernalia/misc.
CNS campaign consultanis MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse Iravel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Document Preparation Solutions PRO Marketing and Consulting 1,000.00
4727 wilshire Blvd 301
Los Angeles, CA 50010
Paradise Media Group, Inc TEL ™ ad 450.00
609 E. Colorado Str
Glendale, CA 91205
Political Data Inc. Phone List Data 218.00
P.O. BOX 59570
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,668.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUDTOAIS.) .......c.oooiiiiiiieeee ettt e eevt e e et eeeeees e emn e ts e ean e s sens et enaennas $ 4.193.37
2. Unitemized payments made this period of under $100 ..........ccceveevciierecnsivinecnns S SR B R SR S S S SRR SR N—— .. 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) ............. AP e S R $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......coeeevreveecncn .. TOTAL $ 4.193.37
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E Type or print in ink. Stat t od
(Continuation Sheet) Amounts may be rounded SN SN pehe CALIFORNIA 4 6 0
Payments Made WARbiRfo thoia 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through__03/16/2013 Page 12  of 13
NAME OF FILER I.D. NUMBER

1355555

Dr.

Armina Gharpetian for Glendale School Board 2013

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL tv. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALBO ENTER LD. HOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy Network LIT lit printing 158.81
3600 Ocean View Blvd 9
Glendale, CA 91208
Radio Shack OFC Magic Jack 261.56
1140 E. Broadway
Glendale, CA 91205
Political Data Inc. Phone File 180.00
P.O0. BOX 59570
Norwalk, CA 50652
Crescenta Valley Weekly PRT Newspaper Ad 750.00
La Crescenta Vae
Verdugo City, CA 91046
Orange Dot Graphics LIT Mailer and flyer design 350.00
1121 Ethel str.
Glendale, CA 91207
SUBTOTAL $ 1,710.37

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

R e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

SChEC’Ule E Typo oXprivt hi Ik Statement covers perlod
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
hole dollars.
Payments Made townnis tallers from ____02/17/2013 FORM
03/16/2013
SEE INSTRUCTIONS ON REVERSE through Page _ 13 of__ 13
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable aittime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse ftravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
O COMTTER. NS SR b N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Inc. Mail File 215.00
P.O. BOX 59570
Norwalk, CA 90652
Paradise Media Group, Inc TEL ™ ad 450.00
609 E. Colorado Str
Glendale, CA 91205
Political Data Inc. PHO 150.00
P.O., BOX 59570
Norwalk, CA 90652
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL § 815.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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